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Chaptel' I 
Introductol'y Considerations 
The pui'pose of this thesis is to analyze the con-
sideration given unmal'I'ied mothei's at the Industrial School 
tor G1rls at Lancaster, Mas saohusetts as of January, 1948. 
1. 
It is based on two theories: One, that maternity home care 
is a valuable service to unmal'I'1ed mothei's in offering them 
care, pl'otection, and a chance to think out their own best 
plans with a person trained in sympathetio understanding and 
counseling; and second, that the training school environment 
of controlled group living, plays an important part in the 
rehabilitative procesa of many juvenile delinquents. The 
question raised is whether a juvenile unmarried mother who 
has been adjudged delinquent can benefit from a training 
school program. Granted that the need tor educational, re-
creational, and case work services which are offered 1n the 
training school program is of no leas importance to the un-
married mothel' tban t ·o any girl committed to a training 
school, is the medical factor of pregnancy with its payoholo-
gioal and emotional concomitants which distinguishes her, 
dominant to a degree that makes it impossible for the unmar-
ried mother' a needs to be adequately serYed in an agency with 
-
a program designed for girls not falling 1n this category? 
The Training School at Lancaster has served as a basis tor 
thia study. 
The general questions to be dealt with are listed 
as tollows: 
1. To what extent can pregnant girls partioipate 
in the program offered at the Industrial School 
for Girls at Lancaster' 
2. •re there specialized needs or the unmarried 
mother (i.e• emotional, recreational, etc.) not 
met by this program? 
The writer believes that there is value in such a 
study -- first because of personal concern round 1n working 
at the school as a counsellor and having many questions con-
cerning the merits Of including this group in the total pro• 
gram; and second, because or the lack of material written on 
this specific subject in relation to the over-all concern 
given to youth in the present world. It is particularly 
timely to analyze this question now when the whole area of 
juvenile delinquency is being evaluated under tbe provisions 
of the New Youth Service Board which became effective in 
September, 1948. 
This paper deals with the ettect of tbs training 
school program on the unmarried mother, especially durtng 
pregnancy realizing that this is but one pbase of the total 
problem. '!'he effect of the presence of unmarried mothers on 
the rest or the school population must also be determined 
before any conclusions about the inclusion or exclusion ot 
this group are valid. 
2 
Seventeen oases, representing the number of unmarried 
mothers committed pregnant, who were in the school on Feb~ 
ruary 19, 1948 are presented. On the day of' the survey the 
school population was 107, making tha percentage of' this 
group to be studied 15.8. This f'1gure includes those oases 
which were committed to the Industrial School but which have 
been transferred to the State Hospital at Tewksbury for con-
finement -· although it deals only with the period of t1•• 
spent at the school. It does not include those girls who 
had already given birth at the time of their commitment. 
Bach case presented is the history of a girl w)J.o was commit-
ted to the school pregnant and who has undergone, or is await~ 
ing delivery during her period of' custody. 
There were severe limitations in gathering the in-
formation used in this paper. Careful recorda of' tactual 
information on each girl are kept by the school but case re-
cording by the counsellor• began as recently as January f'irat 
of 1948, and thereby limits comprehensive knowledge of day to 
day adjustment. Since most of' tha girls whose cases are 
presented were at the school long before this data, much ot 
the information with regard to programming and history within 
the school was obtained by canvassing the various atarr ... _ 
bars who worked or lived with a certain girl and who could 
report on her progress. The medical information was obtained 
at the school hospital and is complete with the exception 
of the material pertaining to eyes and ears and teeth, which 
was unobtainable in some oases and is therefore omitted 1n 
all cases aa a factor tor consideration. 
The school is suffering temporarily because of the 
lack of a psychologist although outside facilities are used 
on occasion. The I. Q. ratings of the girls whose cases are 
recorded should be used only as an indication of each girl's 
intelligence and have no value for comparative purposes be-
cause of a wide variety of tests used. Some scores represent 
group tests given in schools outside the institution, which 
have usually proved to be somewhat higher than individual 
test ratings. Other girls were tested several Jears ago and 
the aoores over a period of ttme cannot be offered as repre-
sentative of tbe present ttme. Some of the girls have not 
been tested at all. For this reason no charts or averages 
tor the school population are shown. It is sate to make a 
general statement, however, that most of the school popula-
tion talla in the class1:fieat1on of low average intelligence, 
although the actual range includes all ola.ss 1tications be-
tween borderline deficiency and su~r1or intelligence. 
Another limitation was the lack ot r~ferenoe material 
on the subject chosen. There is a wealth of information on 
delinquency and on 1lleg1t1maey, very little on training 
schools and their programs, and the writer was unable to find 
a single article or written reference ot any kind relating 
to the problem of the unmarried mother within the training 
school setting. 
Chapter II 
The Industrial School for Girls 
Background and History 
The Industrial School for Girls is a modern training 
school situated in Lancaster, Massachusetts. It provides 
custodial care and industrial training for girls from seven 
to seventeen years who have been committed through the court 
and adjudged delinquent and for whom a group experience of a 
correctional nature is advised. It is the only institution 
for girls of its kind in Massachusetts. 
The school was established under private auspices in 
1854, almost a century ago, but two years later was taken 
over by the State "for the instruction, employment and re-
formation of exposed, helpless, evil-disposed and vicious 
girls." The attitude of the various boards directing the 
school has changed gradually over the years from being puni-
tive and retributive to a more rehabilitative one. It is 
looked on not as an end place tor all the failures in the 
community, but as an instrument or therapeutic tool which it 
properly used will result in the modification of a child's 
personality and behavior so that she may stand a better 
chance for personal happiness and for survival and success 
in the community. 
As of the date of this survey, the Industrial School 
for Girls, the only training school for girls operated by the 
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State, is under the control of a Board of Trustees which 
constitutes the Division of Juvenile Training within the 
Department of Public Welfare and which has jurisdiction over 
the two boys' schools as well. This is an unpaid board 
appointed by the Governor, which acts through its own execu-
tive secretary. This b_.oard is responsible for the ~eneral 
supervision of the school, appoints the superintendent, and 
has the power to release children on parole or to transfer 
them to other institutions. 
As has been stated, every child in the school has 
been adjudged delinquent and has been committed through a 
juvenile court or juvenile session of a district court. 
Each girl, by legal provision is supposed to be clinically 
examined physically and mentally prior to commitment 1n 
order to determine the possibility of a psychosis or feeble-
mindedness. This is the extent of classification of dis-
orders of the girls in that these two ~roups are eliminated 
completely and provided for 1n institutions serving their 
special needs. 
The present institution is organized on the cottage 
system. There are three in use now as living quarters for 
the school. Other buildings on the grounds include a chapel, 
hospital, school building, administrative and office build-
ings as well as staff homes and maintenance buildings. There 
is no wall or fence su.rrounding the premises and the first 
impression to many visitors to the school is the similarity 
to a college campus w1th its beautiful lawn and ivy-covered 
build 1ngs. The differences, not so appa:rent at t irst s ip;ht, 
lie, of course, in the fact that because ~irla do not attend 
the school voluntarily, some precaution and provisions must 
be made 1n order to carry out the primary admin1strat ivf' re-
spons1b111ty of' custody. 'Jhe:!9etore, although stress in th1R 
area 1s not an overwhelmingly emphasized consideration it 
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is certainly a necessary one. 'l'he need for pere~onal freedom 
an.d en 1nd1v1dual life is recognized and l"9spectad in eve'J.'!y 
part of the school program and yet the where~abouts of each 
girl must be accounted fo!' at all times. Girls come and go 
about the grounds alone or in groups but only by the d irec-
t ion and consent of a responsible staff member and by the 
girl's own excer()!sing of this privilege without abuse. 
'lrog:ramand Services 
The program at the school is one of academic and 
vocational training and personality and character develop-
ment. The average length of stay is tor one year but is 1 
often longer depending on the girl's adjustment and progress. 
Release 1s usually by a parole which means that a girl is 
re18ased to the community but remains und·er the supervision 
of the Gtrl~ : Parole ;b·/ranch w h1ch a.lao operates under the 
direction of the Board of' T!'usteea. The chart on the fol-
low in~ page illustrates the prooeas which le.a.ds a ~lt'l :f'ttom 
the f1rst author·lty at the point of' apprehension to ultimate 
re.lease. 
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Education 
The academic work is based on the fundamental re-
quirements of the public school systems in Massachusetts in 
order not to break the continuity of education because of 
commitment and especially for those g irls who will continue 
school after their stay in the institution. All primary and 
intermediate grades are represented through the second year 
of high school. There are few girls in the school populat 19n 
who have progressed beyond this grade and of these few only 
a small minority who plan to continue because of having 
reached their sixteenth birthday and becoming eligible to 
apply for a job. 
The school curriculum is designed to meet the needs 
of a group following largely in the just below normal intel-
ligence level and not having progressed beyond the ninth 
grade. The classes must be flexible enou~h to adjust to a 
con.ste.ntly changin~ enrollment. In the summer time the five 
hours daily usually spent in the classroom are devoted to a 
work-training program on the school farm where the girl~ 
weed and harvest in small groups under the guid ance of a 
summer teacher. 
There is emphas 1:~ on vocat 1onal t1'aining which has a 
practical value as well as an educational one. The girls 
in their sewing classes make most of the clothing worn on 
the grounds as well as maintenance equipment such as curtains 
and drapes, ironing board covers and other articles. One 
9 
major project is the preparation of a complete wardrobe tor 
each girl who leaves the school for a foster ho.e placement. 
In the art classes, besides the regular paper and paint work, 
clay modeling and finger painting, the girls .aka stenciled 
aprons and trays; design block prints tor place mats, nap-
kins; weave and hook rugs, etc., tor use in their cottages. 
Food is prepared in each living unit rather than 
from a central kitchen in order to include this as part ot 
the vocational training program, Each girl programmed tor 
kitchen work has an assignment tor one month and receives 
a grade tor it, moving on to the next position until ahe 
has completed the course ar a1x part •· .ldd itional class as 
1n cooking are oftered in the domestic science department 
ot the school building tor beginners and tor girls who wish 
to pursue this course further. This practical arts ' course 
i~ood is directed by the over-all supervision ot the 
state nutritionist for that area. 
The educational program is supplemented by music 
appreciation, physical education, choir, glee club, very 
extensive schedule ot educational films, plus piano and voice 
lessons for those interested. It is usually not difficult, 
with the variety of courses and the number ot regular and 
special classes, to program a girl according to her own 
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satisfaction and need. 
Cottage Life 
It is the author's firm belief that the most influen-
tial part of a girl's life at the Industrial School is her 
cottage living. When she first arrives at the school she 
is taken to the hospital where she remains in quarantine f or 
medical purposes for three days. IJ.fter this period, she 
continues to live at the hospital, usually, for about two 
weeks for further physical examination and general obaerva-
tion of behavior. The life in the hospital is essentially 
a quiet and rather isolated one because the medical factor 
has precedence over social and recreational needs and be-
cause long-term care is not a part of ita function. Hospital 
girls attend school activities such as the movie, church, 
etc. after their quarantine period is over, and the few girls 
who live there permanently in order to help, or because of 
inability to live in a ls.rger cottage group, go to school and 
to the dances and other affairs, but they do not, because of 
tha medical eetting have dancing in the house, for example, 
or other active interests. They spend a great deal of time 
in their rooms reading, sewing or just resting. 
Girls living at the hospital eat alone in their rooms 
and have very little organized leisure. They are busy am 
active durin~ the morning hours, working about the builaing 
unless they are medical patients, but spend the afternoon in 
their rooms reading or resting. A few are permitted to attend 
school. The hospital population ia usually very s .. ll and 
is constantly changing as new commitments arrive and other 
girls are transferred to cottages. There are not many girls 
transferred from the cottages for medical care, although 
girls are sometimes moved there temporarily during an inci• 
dent ot extreme emotional upset. 
j _t the end of this two-week period, the new girl, 
with the approval of the school physician, ia transferred to 
a cottage. She is given a single room which she cares tor 
and decorates according to her own creative desires. This 
cottage becomes home tor a girl during the time she remains 
in the school. Here, with from eighteen to twenty-five 
other girls, and under the guidance of a cottage matron, 
assistant matron, and a housekeeper, the girl learns better 
than in any other place on the grounds what institutional 
life is like, what it can give to her and what it expects 
from her. Here she builds her first group relations and has 
bar strongest reactions to adult authority. Here through a 
positive group experience over a period of time she can 
solve many of her own conflicts through •11ving them out• 
without benefit ot direct individual therapy. 
social ·s~rvice 
There is a beginning case work aervice at the school 
by two counsellors who divide the school population. '!'hair 
objective is first to understand and then adequately to 
interpret to the girl her personality and the behavior dia-
11 
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orders leading to her commitment and to help her in the day 
by day struggle for more satisfactory and acceptable adjust-
ments in preparation for ultimate return to co~nunity living. 
In being resident workers, these counseDbrs have an 
excellent opportunity to know the girls thoroughly as they 
live with and observe them daily in many settings besides 
that of the office interview. 
The ca:!ework at the school, however, is by no mean! 
as yet, an organized department. 'l'he eounsellcr a are both 
students in training who have not had much experience in 
workin~ with the problems of deliquency or in the field of 
social work as a whole. With the patient and efficient co-
operation of the present superintendent who introduced, with 
difficulty, the need for a legislative provision for social 
workers just within the past two years, there is a slowly but 
definitely growing area of service which is laying the ex-
perimental groundwork for a future department. ~or example, 
., 
prior to January first of this year, there was no chronol.o:-
g ice.l recording of interviews other than for the few cases 
followed rather closely by the psychiatrist. There was no 
system of recording the number of interviews for each girl. 
There are mixed feelings on the parts of the other staff 
members as to the function and worth of counsellors, ranging 
from complete mystery and wonder, to total or partial accept-
ance, or absolute non-acceptance bordering on open hostility, 
to an overwhelmingly disproportionate dependence on them as 
pers ons expected to perform the miracle of sudden change 
when all else has failed during a crisis. 
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Counsellors, besides workin~ directly with g irla, are 
available to other staff members for consultation and joint 
planning. The relationship here :·. is theoretically . one of 
mutual consultation and supplementation. The case worker 
can gain from t he cottage parent, teacher, recreation workers 
and other staff, much un rstanding of the child in her 
s ocial relationships in order to guide her individual work. 
A further function, not as yet well developed, is to act aa 
liaison between the child and tbe Parole Visitor who will 
take over the duties at t he time of release from the school. 
Besides these and many other duties such as ~eading mail, 
keepin~ up family contacts , e scorting girls to court and 
hospitals, etc., counsellors are important from the g i r l s ' 
point of view because they represent the indi•1dual approach; 
the recognition of the importance of one's own distinct per-
sonality constantly being strived for as a defense agains t 
l osing one's ident i ty in the mass, a factor unavoidably 
present to some degree in most i nstitutional or group life. 
To summarize, the complete role of the social worker 
or counsellor within the school, has not and cannot be ana-
lyzed fully while it is still in embryonic form. The present 
stages are recognized as the necessary ,.growing painatt of 
what will hopefully, one day, be a unified, functional, and 
recognized social service department. 
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The Department of Girls Parole located in Boston is 
governed by the same aoard of Trustees, and is a separate 
but closely connected social service agency whose function 
also beg ins at the point of cownitment. The Parole Depart-
ment visitor :from the girl's district, makea an i nitial visit 
to the school shortly after the commitment to interview and 
to become acquainted with the · ~irl, and then completes a de-
tailed home invest 1gatton, clar 1f'ying at the same time, tor 
the :family, the meaning of the g irl's commitment, o:fferin~ 
t hem her services whenever needed during the g irl's .stay at 
the school, and explaining also her function or guidance 
during parole. A copy of t h is home investigation is sent 
to the Industrial School and is used by the counsellor main-
l~~here is no counter-transfer of written information on 
the g irl to the Parole Department, however, unless there is 
a request tor !.t for a specU'ic purp ose, i.e., court, eto., _ 
Tme vis1tor may or may not v!sit the girl during the year an~ 
usually pays not more than two or three calls to the family 
unl as s there 1s some poignant need. She may se ,ihe oounse llor 
while she is on a visit to the school to dil!louss the ~ irl or 
she may juet s&e the F-r,irl, leav 1ng the counsellor to learn 
of tbe v1s1t from the g irl. A written chronolov. ical ~aport 
!a sent to the school periodically from the Parole Dep a:t'tment, 
covering any work done with the family or any collateral in-
formation handled by the Department concerning the ~ irl. 
Business which crops up from time to time with regard to 
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things needing to be done for a girl such as visiting the 
parents to see why they do not write or visit, or explaining 
medical treatment, etc., is adequately covered by correspond-
ence with the visitor, or in an emergency, by telephone. 
This brief outline of social services offered the 
juvenile delinquent girl will somewhat explain what is whole-
hearted consensus of both the Industrial School and the 
Parole Department; simply, that there is much work to be 
done. 
Recreation 
Recreation is provided for the primary purpose of 
giving genuine pleasure and relaxation to the school popula-
tion but is v1.ewed and planned as one of the most effect! ve 
means of helpin~ girls to build harmonious and wholesome 
relationships. There is time daily tor planned or free lei.• -
, .~-
sure activity and it is 1n most cases responded to wholeheart-
edly. Activities such as clubs, movies, roller skating, 
dancing and competitive sports such as basketball and volley 
ball are scheduled regularly. These are supplemented by 
walks, extemporaneous singing, music appreciation and special 
programs. Each house has a amall library, a radio, vicbola 
and records. The girls do a great deal of knitting and cro-
cheting and other forms of needlework. There is a need for 
a program of handcraft since this group as a whole excels in 
manual skills. Recognizing that events to look forward to 
have great meaning; there is a lot of build-up ~1ven to base-
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ball and basketball tournaments, in giving out awards and 
1n promotin~ and encouraging cottage programs, et.c. Occa-
sionally entertainment is brou~ht 1n from community or~aniza­
tions. 
Medical Care . 
The school hospital opens its doors twice a day at 
scheduled hours for appointments and treatment, and any g irl 
is free to go on presentation of a complaint, but medical 
care is available twenty-tour hours a day in case of emer-
gency. If the facilities on the grounds are inadequate tor 
some purpose (as in the case of surgical or maternity care) 
a referral is made to an outside doctor or hospital. 
Religion 
Representatives of each denomination conduct services 
and give instruction in religious education according to their 
particular customs and creeds. The parent or ~uardian or 
the girl is consulted at the time of admission regard ing 
religious preference and this usually determines the faith 
to be followed while the girl is in the school. All other 
inspirational and devotional influences in the school such 
as grace before meals or hymns at bedtime are of a non-
sectarian nature but are a definite part of the school pro-
gram in which there is very willing participation. 
• 
Chapter III 
THE UNMARRIED MOTHER AND HER NEEDS 
All expectant mothers have the same genera~ health 
needs regardless of the factor~ of illegitimacy or delin-
quency. The Massachusetts Division of Maternal and Child 
Health, in the Department of Public Health lists the follow-
ing five medical requirements plus the availability of ob-
taining guidance in personal problems related to pregnancy 
as basic needs for every mother-to-be during her pre-natal 
period. 
1. Thorough physical examination at beginning or 
pregnancy and careful interpretation by doctor 
as to the meaning of pregnancy and need for pre-
natal cal"e. 
2. Continued examination once a month during first 
six months at which time blood pressure, urine, 
and we1~ht are checked. 
3. Diet, to control the size of the baby and to 
facilitate delivery as well as to provide the 
nutritional needs of both mother and child. 
This diet should include daily: 
One quart of milk 
Two or tr~ee vegetables (one raw), plus 
potato 
Fruit - three servings {two citrus) 
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Whole grain cereals and bread 
Meat - quarter pound meat or fish 
One egg 
Butter 
A good source of Vitamin D 
4. Fresh air, recreation, exercise 
two hours daily in the open air. 
at least 
5. Eight hours of sleep daily plus one hour's rest 
lying down during the day. 1 
18 
The unmarried mother is indistinguishable from any 
pregnant woman regarding tbase five medical needs, and be-
cause the social and economic factors of pregnancy are furthe 
intensified by illegittmacy it is safe to assume that the 
need for personal guidance is very much mora acute. 
The attitude toward illegitimacy varies 
greatly here just as it does elsewhere in the 
world, and although attitudes change in degrees, 
the unmarried mother undeniably violates the 
social code and stands out without the protec-
tion that compliance to the coda brings. The 
solicitude generally given an expectant mother, 
an attitude that is reflected in her pride 1n 
her condition, is g.enerally denied the girl 
who is having her baby out or wedlock. She is 
beset by feelings of guilt and shame, feelings 
of being unloved and unwanted. Even within 
her own family group she may meet with feelings 
of hostility and resentment, her disgrace being 
theirs •••••• In the case of the adolescent, 
the girl may meet ~ith the punitive attitude of 
1. u. s. Children's Bureau, Prenatal Care Under the Social 
Security Act, Publication no. 4, pp. 3-11. 
the community and find herself in a juvenile 
court as a delinquent, and court action against 
the man involved may be inst itut,ed with the 
girl an unwilling and frightened witness.2 
Su_ch an individual requires the help of someone 
specially trained 1n the skill and manageme"nt of matters 
which are not 1n the common areas of her experience, i.e., 
a qualified ~ocial worker. 
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2. Maude Morlock, ,The .Adolescent Unmarried Mother, Practical 
Home Economics, May 1946, p. 12. 
Chapter IV 
THE UNMARRIED MOTHER AT THE 
INDUSTRIAL SCHOOL FOR GIRLS 
A girl is not committed to the school by reason of 
being pregnant solely. In every case, the pregnancy is 
simply a physiological consequence in a pattern of delin-
quent behavior which began long before the conception of the 
child. In some cases, pregnancy is not discovered until 
after the girl has arrived at the school. The commitment 
is because of the total, and continued pattern of behavior 
of which pregnancy is a part. 
The following general statement of the handling of 
unmarried mothers is background information for the case 
histories to follow, to enable the reader to know the basis 
from which any conclusions may be drawn. To repeat for em-
phasis, it may be said that the five standards for prenatal 
care plus the need for soc ial service, according to the 
Massachusetts Department of Public Health provide the back-
drop against which the cases will stand. Any generalizations 
will be borne out of the presentations of the case 1llustra-
tiona. 
Girls coDmdtted to the school and found to be preg-
nant, enter into the regular school routine insofa~ as 
_, -
they are able. They remain at the school until about the 
seventh month (unless a physical complication arises) when, 
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Department of Public Health. 
The case illustrations cannot be conclusively com-
parative to the third requirement listed, namely, diet to 
control the size or the baby and to facilitate delivery and 
to provide the nutritional needs of both mother and child. 
The school diet is a normal one, planned by the state nutri-
tionist and which, if followed, would supply all the nutri-
tional needs or prenatal care. Unfortunately, there is no 
way to determine what the unmarried mother actually partakes 
ot from the food at her table. For example, many girls not 
used to vegetables, will eat only bread and potatoes. The 
unmarried mother with the others at her table, governs her 
food intake according to her appetite and desire. The re-
quirement for fresh air cannot be specifically tabulated 
either because there is no means of checking the exact length 
of t1ma each girl has been out of doors daily. However, in 
tilling 1n the medical chart included in each girl's history, 
this answer is given as 1!! 1t it is known that she lived in 
one of the cottages, because, whether a girl chooses to go 
out of doors or not, she is out or doors as she goes to and 
from school daily and with tbe general atmosphere ot open 
windows, sunlight and air which characterizes the school, 
this need is, in the author's opinion, adequately fulfilled. 
The requirement for eight hours sleep is automatically 
1!! for every girl, because of the daily schedule followed 
throughout the school which begins the day about six-thirty 
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or seven in the morning and ends it between eight and eight-
thirty at night. The one hour's rest lying down is listed 
from what is known of the ~eral routine followed by the g irl 
since it is the practice that every ~irl living in a cottage 
is programmed 1n some activity during the afternoon. I f a 
girl, pregnant or otherwise, is not feeling well, however, 
she is usually permitted to remain in her room and rest. If 
the condition becomes chronic and she finds herself contin-
ually unable to follow the house routine she is usually 
transferred to the hospital as a medical case. I would like 
to add that the cottage personnel is especially considerate 
and understanding of fatigue and the other complaints re-
lated to pregnancy . But because these periods of rest are 
usually the result of the presentation of a complaint, 
rather than as a daily provision because of pregnancy , the 
answer will be listed ~ unless the girl is a hospital case. 
Illustrative Cases 
The following pages are written to show by indi vidual 
study of seventeen cases, the degree to which each unmarried 
g1rl in the Industrial School on a given day, has been able 
to participate in the school program as outlined, and to 
determine her un-met needs according to the requirements 
being used as standards. 
It will be remembered that on the day chosen as the 
basis for gathering information, February 19, 1948, the girls 
have been in the school for varying lengths of time. Some 
have entered recently~ others are at the State Hospital at 
Tewksbury, and others are about to leave the school. 
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The information in these histories is a composite of 
data obtained from court and other agency findings, from the 
initial intake interview, and from case records at the school 
and personal interviewing of staff members. They are very 
condensed outlines of only the material essential to this 
report. 
The first paragraph gives a thumbnail sketch of the 
family picture and of the delinquent pattern in order to 
show the reason for commitment to a training school. 
The second para~raph tells, as far as possib le, what 
the girl's general health and attitude have been since ad-
mission, describes her school program, and outlines briefly 
the social service contacts and any outstanding general in-
formation pertaining to the purpose of this thesis. Then 
follows a check under the title of Medical History, of the 
five Public Health standards of medical care. At the con-
clusion of each case is a short. interpretation of points, 
brought out by the case other than the medical factors which 
are self-explanatory. 
When the words '~restricted act1v1tytt: are used with 
regard to a girl r s progra:m, this means that she is not al-
lowed to go for long walks, or to dance or play strenuous 
~ames. Her work is also adjusted accordingly. It does not 
mean a specialized program of activity planned in relation 
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to her abilities and yet aasurin~ her of some form of activ-
ity, but instead is a limitation imposed because of health, 
on the existing program. It means staying home from walks, 
sittin~ on the side lines at games and dances, etc., all of 
which is necessary but is without a substitute program. With 
reference to medical care, a girl may have been receiving 
care tor any number of reasons, but only the attention she 
received from a doctor connected with her pregnancy will be 
dealt with. The reader will note from time to time, a state-
ment describing a girl as being in •t.good health.lfl These 
words are quoted in each instance from the medical file kept 
on each girl at the hospital and usually refers to the find-
ings of the initial examination at admission time. 
The hospital or cottage as a place of residence is 
listed in order to show the kind of life lived by the girl 
as revealed through the earlier descriptions or the program 
in each of these settings. 
The fact that there is a transfer in case workers is 
stated because not only does a break in a case work relation-
ship d~lay and sometimes damage progress, but because in 
this instance the transfer is made usually without any con-
sultation between workers. Also it is a fact that the 
parole visitor handling these Tewksbury cases cannot, be-
cause of the size of her job, attempt actual case work with 
the girls. She is sympathetic and understanding but must 
work in a practical way of managing the business of child 
placing and home finding, and the girl's own feelings cannot 
be worked with while she is at the hospital to any great 
extent although they may be very well understood. 
case No. · 1 
Polly Brown Jtge . 
I.!Q•_ 
S'Cii'Ool Grade 
Present residence 
15 
Low average 
9 
Tewksbury 
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Polly is the oldest child in a family of five girls 
and one boy. Both parents were in the home and the family 
had a good reputation in the community. Her history shows 
satisfactory home and school adjustment until two years prior 
to commitment when, at the age of 13, she became very promis-
cuous, usually with older, and often with married men. She 
was sent to the Industrial School when it was learned that 
she had became pregnant by a married man who hired her to 
care for his children. 
Polly was six months pregnant on arrival. She felt 
well and was generally happy and without worry. She was gain-
ing weight so rapidly~~nd getting so large that the doctor 
advised her to live at the hospital and to follow a program 
or very restricted activity. This means she remained in the 
hospital as a patient and did not take part in any of the 
school program. When aha saw her counsellor, Polly had no 
complaint to make except that she was lonely being by herself 
so much and wished she might attend school. She followed 
this carefully restricted routine for three and a half weeks 
at which t~e she was transferred to Tewksbury. In the 
brief case work relationship Polly revealed a very passive 
personality with little guilt or concern over her pregnancy. 
She accepted everything as uncontested fact and was perfect-
ly satisfied to follow her mother's plan tor her to return 
home and to place the baby in a foster home. The transfer 
of the case to the parole visitor who handles all Tewksbury 
cases was made without any collaboration between workers. 
Medical History 
Because Polly was at the school only three and a half 
weeks, her prenatal care was not the respons1b111ty or the 
Industrial School for a period long enough to chart. Her 
medical report from the hospital files record the initial 
physical examination given to all girls and which includes 
a weight check plus a urinalysis. 
Interpret at ion 
Polly was primarily a medical case and would probably 
have followed about the same schedule wherever she was. Bar 
case is of little value to this study because of the short 
period of time she remained at the school. There is one 
point worth not ice, however, and that is that after three 
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and a half weeks ot being associated with one case worker, 
Polly was transferred to Tewksbury where the Parole Visitor 
for the hospital will be responsible until her return to the 
school when the school counsellor resumes her work. She is 
later transferred to the Parole Visitor (her third social 
worker) from her district at the time of bar release from the 
school. This had no damaging effects in her case but is 
offered for analysis of procedure. 
case No. 2 
Carolyn ByPd ~-!Cii'Ool Grade 
Present Residence 
17 
Unknown 
7 
'l'ewksbury 
Carolyn is the middle child and only girl in a f~ly 
of three children, and a mother and father. The family was 
self-suppor~ing but was found their marginal budget to be a 
very difficult strain. Sbe bas a history of staying out very 
lata at night and ot being with undesirable boys, and of 
refusing to attend school. She was fifteen and in the seventh 
grade when she was given a hame permit because of pregnancy. 
The family took this baby at birth and Carolyn was placed 
on probation by the court. Fourteen months later she was 
found to be pregnant again and was sent to the Industrial 
School. 
The doctor deela~ed ca~olyn to be one month pregn~t 
and 1n good health. .lfter ten days in the hospital Carolyn 
was transferred to a cottage where she stayed tor tour and 
a halt months. -The first part of this per 1od went smoothly 
enough with Carolyn participating tully in everything offered, 
but during the last two months before transfer when she was 
advised to restrict her activity, she became a behavior prob-
lem within the group. She insisted on strenuous activity 
and long walks with the rest of the girls. Progra~d for 
light kitchen work, she would lift heavy boxes of vegetables 
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and canned goods before the housekeeper could stop her. She 
admitted that she didn't care if her actions resulted 1n an 
abortion. She went about boasting of her pregnancy and 
saying it would probably happen again. Once in a while she 
would cry and become despondent and would confide to a cot-
tage staff member that she didn't mean to be •bad• but just 
couldn't help it, and that she knew she was getting ~worse~ 
but just couldn't seam to care. 
Her case worker found it very difficult to establish 
any kind of working relationship. The psychiatrist aided 
the worker. 1n her understanding and handling of the case 
through consultations but no real rapport was made. The 
question or what would be done with the baby was unsettled 
at the time or transfer because Carolyn was unable to dis-
cuss this with her parents who were caring tor the first 
baby but did not feel they should accept the second. She 
said she wanted to keep her baby but the worker was unable 
to determine the motivation of her desire. The transfer w~s 
made without any discussion between workers. 
Carolyn is now at Tewksbury and has been delivered 
of a baby girl. The report is that the family, who have re-
mained silent until now, have decided to take both Carolyn 
and the baby home. 
Kedieal History 
I. Thorough initial physical exam. 
Interpretation by medical personnel 
as to :zm aning of pregnancy and need 
tor prenatal care 
II. Continued examination once a month 
during first six months including 
blood pressure check 
urinalysis 
weight cheek 
III. Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs or both mother 
and child 
IV. Fresh air 
Recreation 
Exercise 
v. Eight hours of sleep daily 
One hour's rest lying down 
dUI"ing day 
a. Yes 
b. No 
a. No 
b. Yes 
c. No 
a. No 
a. Yes 
b. Yea 
o. Yea (too much) 
a. Yes 
b. No 
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Interpret at ion 
Carolyn's fears and feelings resulting in he~ attempt 
to induce an abortion were rooted in her inner self but her 
counsellor felt that the atmosphere of physical activity 
within the training school intensified these drives as she 
tried to be like the other girls and negate the fact of 
pregnancy when she was forced to remain home from a walk or 
could not participate in some activity. She could not read 
or just be quiet because this was an acceptance of her condi-
tion. Her rebellion against•ct became more pronounced as 
her pregnancy progressed. . .tter f'our and a half' months of' 
work with a girl who f'ou!Xl it difficult to express herself' • 
an entirely new relationship bad to be begun with the worker 
at Tewksbury. The benefits of any understanding which might 
have been passed on to the new worker were lost and although 
a solution has been found as to the placement of ths baby in 
the acceptance by the family of' both mother and child• there 
is obviously a great quastion as to whether this was a move 
made out of' resignation, rather than the desire and willing-
ness of' the parents and alao as to whether carolyn and her 
family might have decided it would help the baby more to be 
raised independently of the already burdened f'am111 group. 
case No. 3 
Ida Bradford !!! r~Q. 
17 
93 
7 
30 
!'Cli'Ool Grade 
Present Residence Indus. School before 
delivery 
Ida, the fifth child 1n a large family, baa always 
had extremely poor family relationships with both siblings 
and parents. She has been to the Industrial School on two 
occasions prior to the present one and has, in bar history, 
repeated instances of late hours, wandering about the streets, 
stealing and fornication. 
Ida was three months pregnant on arrival and she has 
been at the school tor two months at the present time. She 
was examined by the doctor, and found to be in good health. 
She 1s an extremely vigorous and active girl who was also 
very capable and helpful as a worker. She lived in a cottage 
and followed the regular school program 1n every way, ignor-
ing the suggestions from her cottage staff that certain of 
her very active interests such as ftjitterbugging• should be 
done with moderation. Her counsellor notes that Ida has 
never mentioned her pregnancy to any known person, start or 
girl. When the counsell~r would rai•e tha subject in an 
interview Ida would answer in monosyllables, without any 
show of emotion of any kind. In a group she was a leader 
and always ths cen tar of attract ion with no eftort on er 
part. 
Medical Historz 
I. Thorough initial physical examin. a. Yes 
Interpretation by medical personnel 
as to meaning of pregnancy and need 
tor prenatal care b. No 
II. Continued examination once a month 
during first six months including 
blood pressure check a. lfo 
urinalysis b. Yes 
weight check c. No 
III. Diet to control size or baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child a. No 
IV. hesh air a. Yes 
Recreation b. Yes 
Exercise c. Yes 
v. Eight hours ot sleep dally 
One hour's rest lying down 
during day 
Interpretation 
a. Yes 
b. No 
The anxiety felt by Ida with regard to her pregnancy 
is suppressed tbrougn a drive to be like the rest of the 
group. If she were in a setting where she could not use the 
group as support tor her defense she might be a more relieved 
and relaxed person and better able to face, express and 
resolve her fears. It is a difficult enough job tor a girl 
like this to establish a working relationship to one case 
worker and thereby doubly unfortunate tbat contact must be 
terminated and a new worker introduced. 
case No. 4 
Rosie Cox is• 
.LJi•_ 
Scnool Grade 
Present Residence 
16 
78 
7 
Tewksbury 
Rosie, the oldest child in her family, is an ille-
gitimate child herself. The family group includes an inade-
quate mother who has been married three times, a stepfather, 
and two halt siblings. Her history includes a long pattern 
of late hours, temper tantrums, being out all night, and 
promiscuity. Her mother openly rejects Rosie and does not 
want her to return home. 
Rosie was three months pregnant when she came to 
Lancaster and lived in one of the cottages until her transfer 
to Tewksbury. She was a very quiet and cooperative g irl who 
in an interview showed some anxiety about having a baby but 
did not appear to be seriously disturbed. Her counaellor 
found her very accepting or the plan for her baby to be 
cared tor by The Division or Child Welfare and for harselt 
to be placed in a foster home. She was in good health on 
admission and presented no complaints during her uneventful 
prenatal period. She was transferred to the State Hospital 
at the end of five months. 
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Medical Hiatorl 
I. Thorough initial physical exam. a. Yes 
Interpretation by medical personnel 
as to meaning of pregnancy and need 
tor prenatal care b. No 
II. Cont1nued examination once a month 
during first six months including 
blood pressure check a. No 
urinalysis b. Yes 
weight check c. lfo 
III. Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child a. No 
IV. Fresh air •• Yes Recreation b. Yes 
Exerciae c. Yea 
v. Eight hours of sleep daily a. Yes 
One hour's rest lying down 
d'lll'ing day b. No 
Interpretation 
Rosie represents the passive personality type often 
associated with the borderline feebleminded. She oan function 
easily enough 1n this environment as long as there is a rou-
tine to follow. It is felt that her limited ahow of interest 
or concern is related to intelligence rather than to suppres-
sion of feelings. She will probably have little reaction to 
a transfer 1n workers. 
case No. 5 
iary Carter fse 16 
!~§~ol Grade 88 8 I 
Present ftesldenc·e r.s. before delivery r 
f 
Mary is one of a large family who came to the school I 
33 
two months pregnant with her second illegitimate .child. She 
bad spent tour years in another institution before coming 
to the Industrial School. 
She had always been 1n conflict with her mother in 
her own home and ran away many times since early childhood. 
She was finally placed in a private religious institution 
tor several years and on her release, continued her pattern 
of running away plus promiscuity. She was found to be preg-
nant and had a baby boy which was placed in a foster home. 
•rter the birth of this child Mary began to run around again, 
this time prostituting herself. She was sent to Lancaster 
when this was discovered and was then found to be pregnant 
again. She hs.s been here for three months now. 
Mary adjusted well to the school program, cooperating 
in every way. Sba was quiet and resisted and resented dis-
cussion of bar pregnancy among the girls but is deeply dis-
turbed by it according to her counsellor in whom she has e. 
deep trust and confidence, who describes her as being de-
pressed most of the time. Her health is good. Her counsello 
says she is completely overwhelmed at the prospect of deliver-
ing a second child as the first one was traumatic in that 
she had a spinal anaesthetic which permitted a consciousness 
ot the procedure. She loved her counsellor dearly and found 
great relief in writing long notes to her about all the 
feelings she could not otherwise express. She has not yet 
been able to voice any opinion as to the disposition of the 
child nor will she name the father. 
Medical History 
I. Thorough initial physical exam. 
Interpretation by medical personnel 
as to meaning of .pregnancy and need 
for prenatal care 
II. Continued examination once a month 
during first six months including 
blood pressure check 
urinalysis 
weight check 
III. Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child 
IV. Fresh air 
Recreation 
Exercise 
a. Yes 
b. No 
a. Wo 
b. Yes 
c. No 
a. No 
a. Yes 
b. Yes 
c. Yes 
v. Eight hours of sleep daily 
One hour's rest lying down 
during day 
Interpretation 
a. Yes 
b. No 
Mary is able to talk only with her counsellor about 
the problema she is facing, completely resisting any refer-
ence to her pregnancy by anyone else. Her depression and 
anxiety are probably not being helped through her being 
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placed in a group where her condition will make it increas-
ingly more and more apparent that she is different, and in 
which abe continues to internalize her feelings. Her great-
est support comes from ·her counsellor and it is unfortunate 
that it will be discontinued about two months before delivery. 
case No. 6 
Hazel Drummond !8.! I.Q. 
!'CEOol Grade 
Present Residence 
15 
73 
8 
I. s. after delivery 
Hazel's mother died when she was seven and her father 
married his housekeeper, a feeble-minded woman, tour years 
later. Hazel, without much attachment to, or guidance tram 
this woman, who was trying to manage nine children, began 
truanting from school, staying out late and being promiscuous. 
S.he was eight months pregnant at the time of her 
commitment, lived at ~he hospital, and was transferred to 
Tewksbury just ten days later. She was delivered of a boy 
and is now back at the school. She is a very act 1ve an4 
robust girl with a somewhat explosive personality. She is 
1n excellent health and has bad no post partum complaints. 
The baby was placed in a Division of Child Guardianship board-
ing home through the guidance of the worker at Tewksbury, as 
no satisfactory family plan could be made. The counse lor 
at the school has resumed her contact with Hazel and She has 
entered into the ~egular school program. Her actions show 
that she is not concerned over the separation from .her child, 
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although she does not admit this. She was not at the school 
long enough before delivery to establish any relationships 
and apparently made nona at Tewksbury. She constantly seeks 
attention and uses the case worker to fill this need. She 
is a very immature girl with a shallow emotional life. The 
result is that the experience ot pregnancy and confinement 
has left little impression. 
:MediQal History 
Because Helen was at Industrial School only ten days 
there is no chart for prenatal care. It is noted, however, 
that she was given the regular physical examination and her 
urine was checked for albumin and sugar. 
Interpretation 
Hazel, because of he.r own mental retardation, ex ... 
treme youth and immaturity, and inadequate home situation, 
will probably not be permitted to care for her own child and 
because of the first two reasons w111 probably not suffer 
because of the denial despite her statements to the contrary. 
Hazel was not at the school long enough to include 
any discussion of her prenatal life at the school. Since 
she definitely will not keep her baby and is not affected 
emotionally by the separation, there is no need to think of 
her in any other setting after confinement other than that 
offered 1n the straight training school program. 
Case No. 7 
Dorothy Davenport 1ge 
~ 
Seli'Ool Grade 
Present Res !denoe 
16 
92 
8 
Tewksbury - after 
del1Vel'J 
Dorothy comes from a fandly with a great many diffi ... 
cult ies including an alcoholic mother, separation and divorce 
of parents, and the placement of two siblings in training 
schools. Her own commitment charge includes running away 
and drinking, besides the sex misconduct which resulted in 
pregnancy. 
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Dorothy was five months pregnant when she arrived at 
the Industrial School. She lived at the hospital tor two 
months because it. was felt that her personality could not 
thrive in the active cottage atmosphere although her health 
was good. She was extremely nervous and tearfUl and subject 
to unpredictable mood swings. Her attitude during her stay 
at the hospital waa cooperative but she cried often saying 
she felt hopeless, despondent and very pessimistic about her 
future. She was permitted to attend school and to engage 1n 
regular school activities. 
At Tewksbury she gave birth to a son and was returned 
to the ,school tour and a halt months later. separation from 
her baby was difficult for Dorothy who has consented to let 
the Division of Child Guardianship care for htm but is deter-
mined not to give htm up entirely. She has talked ot him 
constantly, and her counsellor feels she has a sincere love 
and feeling of motherliness tor her child even though she 
is a seriously disturbed girl and does feel compelled in 
part to atone for her •sin" by caring tor the baby. Because 
of her neurotic personality, Dorothy has an abno~al. exag-
gerated reaction to separation and she imagines many things 
that could be wrong w 1th the care of the child, lament 1ng 
the separation to the point ot physical exhaustion. She 
finally developed a jaundice condition which made it neces-
sary tor her to return to Tewksbury for treatment where .she 
remains at the present time. This is a girl with severe 
personality disturbance, becoming more confusing as she is juggled from one worker to another. 
Med 1cal H1storz 
I. Thorough initial physical exam. 
Interpretation by medical personnel 
as to meaning ot pregnancy and need 
tor prenatal care 
II. Continued examination once a month 
during tirst six months including 
blood pressure check 
urinalysis 
weight check 
III. Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs ot both mother 
and child 
a. Yes 
b. lfC) 
a. No 
b. Yes 
c. No 
a. No 
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IV. Fresh air a. Yea 
Recreation b. Yes 
Exercise c. No 
v. Eight hours of sleep daily a. Yes 
One hour' a rest lying down 
during day b. Yes 
Interpretation 
Dorothy has not bad a happy experience at the Indus-
trial School before or after the birth of her child. She was 
at the hospital full of fear and apprehension beforehand and 
unhappy because of separation after her delivery. Because 
she is sixteen and has an I. Q. of ninety-two and is 1n 
fairly good health, the chances are that if bar emotional 
problemB can be modified, she will be able to work soon and 
earn money. ~his raises the question of the possibility ot 
an alternative plan if she is to keep her baby, and of the 
damage being done in separating mother from child it they are 
to be reunited at a later date. 
Case No. 8 
Roberta Hawthorne ~~~. 16 97 
!CEOol Grade 8 
Present Residence Tewksbury 
Roberta, the youngest ohild among ten, comes from an 
inadequate family group where the mother, age sixty, was onoe 
1n a mental institution; and the father, frequently out of 
work, has f~und the support of such a large family to be an· 
overwhelming task. Roberta, without adequate supervision 
and training began truanting and running away and being pro-
miscuous. She was adjudged delinquent, found to be pregnant, 
was sent to Lancaster. 
~t the Industrial School, Roberta was declared to be 
1n good health and after her initial period in the hospital, 
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was transferred to a cottage where she stayed for five weeks. 
She was a very serious and orderly person who did not talk 
much to the girls or to her counsellor or other staff, pre-
ferring to stay alone most or the time reading and sewing. 
She is at the hospital now awaiting delivery. 
lied ical History 
I. Thorough initial physical exam. 
II. 
III. 
IV. 
v. 
Interpretation by medical ~rsonnel 
as to meaning of pregnancy and need 
tor prenatal care 
Continued examination onoe a month 
during first six months including 
blood pressure check 
urinalysis 
weight check 
Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child 
Fresh air 
Recreation 
Exercise 
Eight hours of sleep daily 
One hour's rest lying down 
during day 
Interpretation 
a. Yes 
b. No 
a. No 
b. Yes 
e. 'NO 
a. No 
a. Yes 
b. Yes 
c. Yea 
a. Yes 
b. No 
Roberta is the kind of girl who because she makes no 
demands and offers little in conversation, is usually over-
looked in group situations. She is within the range of 
normal intelligence, however, and it may be assumed that she 
has a normal reaction of fear and anxiety regarding her preg-
nancy in addition to her delinquency. These feelings which 
she finds difficult to express directly might well find re-
lief indirectly in a group more closely identified with her. 
Case No. 9 
lirjorie-uedgeman 11· ool Grade 
Present Residence 
16 
102 
7 
Indus. School 
before delivery 
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l14arjorie, an attractive, intelligent girl, has never 
known hell• true parents or any relat iva a and was raised 1n a 
suocessi~on of f'o~ter homes !'rom birth, supervised by the 
Division of Child Guardianship. She was moved more and more 
frequently as she approached adolescence becauliJe of the com-
plaints 1)f the foster parents saying she was aggressive, 
sneaky, quarrelsome, and generally unmanageable. She was 
taken to court when she was fourteen and committed to the 
Industrijll School as a delinquent child. Attar fourteen 
months she was released to a foster placement, but was re-
turned t1;) the school five and a half' months later when she 
was disct)Vered to be four months pregnant. 
lfarjorie, who is at the same time very mature and 
yet 1mma1:;ure, is more concerned over her pregnancy because 
of' the nncessity to make decisions about the future of the 
baby and herself than because of social or personal attitudes 
toward illegitimacy. She has been at the school two and a 
half mon1~hs and has a very close and cooperative relat ionahip 
to her Ct)unsellor because she has several out stand 1ng plana 
she would lile to settle without delay. The most important 
of these is the possibility of marriage with the alleged 
father. Because of' her own history she is determined that 
her child will not be cared tor by the D1 vis ion of' Child 
GuardianjJhip. .(&_t her request, Marjorie is living in the 
same cot1;age she lived in before and it is a source of com-
fort to her to be with the staff she loved so well. 
Mad ieal History 
I ·. Th~>rough 1ni t ial physical exam. a. Yes 
ln1ierpretat1on by medical personnel 
as to meaning of pregnancy and need 
foJ:o prenatal care b. No 
II. ~~tinued examination once a month 
<1  ring first s 1x months inc 1 ud ing 
blood pressure check a. No 
urinalysis b. Yes 
weight check c. No 
III. Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child a. No 
IV. Fresh air a. Yes 
Recreation b. Yes 
Exercise c. Yes 
v. Eight hours of sleep daily a. Yes 
One hour 'a rest lying down 
during day b. No 
Interpretation 
Marjorie ia an intelligent girl anxious to have a 
child and give to it the things she : wanted in her own lite • 
.. 
W'lth no family to .lean on, it meant a great deal to her to 
return to a former source of security, where aha could feel 
that she belonged and was understoo~. 
Case No. 10 
lnn Jetl'rey 
Present kesidence 
16 
97 
9 
I.S. after delivery 
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•nn Jeffreys, the oldest of four children, wal! sent 
to the Industrial School after a prolonged history of staying 
out late, refusing to go to school and running away. There 
is discord between the parents who were separated at one time. 
•nn was not known to -be p~gnant until attar her arrival at 
the school. 
The pbys ician described her as being about on'e month 
pregnant and in good health. She ~as placed in a cottage 
where she lived tor six months. After the fourth month, she 
participated in very little of the school program, complained 
ot fatigue and was usually found in her room in bed, although 
she would go tor an occasional walk. She WS.IS seen regu.lai'ly 
by the physician who prescribed no treatment other than a 
restricted program. She was allowed to continue living in 
her cottage. She was resistant to counselling, saying re-
peatedly that she was "not going to tell anybody anything. " 
•t seven months Ann was transferred to Tewksbury where she 
had a son, and was returned seven weeks later. The plan for 
.f\,nn was determined while she was at ' the hospital. She will 
keep her own child; her mother to care for it until her re-
lease. The counsellor learned of this plan through the girl 
herself • . 
Ked ic.al History 
I. Thorough initial physical exam. 
Interpretation by medical personnel 
as to meaning of pregnancy and need 
for prenatal care 
II. Continued examination once a month 
during first six months including 
blood pressure check 
urinalysis 
weight check 
III. Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child 
IV. Fresh air 
Recreation 
Exercise 
V. Eight hoUr's of sleep daily 
One hour 's rest lying down 
during day 
Interpretation 
a. Yes 
b. No 
a. No 
b. Yes 
c. No 
a. No 
a. No 
b. Yea 
c. No 
a. Yes 
b. Yes 
•nn•s prenatal voluntary confinement to her room may 
have had an emotional base although this was not ~etermined. 
Although the school was able to show her no value in having 
a case-work contact, this might have been developed if she 
could see it helping others in a like condition. Her prob-
lems were reduced somewhat by the knowledge that she had a 
satisfactory plan for herself and _the child. However, since 
she was to be released soon it might have been a better plan 
to allow her to go home with the baby from the hospital. 
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Case No. 11 
Sylvia King ¥.; ~ol Grade 
Present' Residence · 
17 
79 
8 
Tewksbury 
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Sylvia, an only child, has a father hospitalized with 
an incurable illness, and a very young indulgent mother who 
works and supports the family. Shirley is the only child 
that lived out of nine pregnan~ies. Shirley, left to herself 
during the day, was a serious truancy problem and later a 
runaway. At the time of her apprehension, she had been living 
1n another state tor eight mont .hs w1 th a boy as man and wife. 
Sylvia was seven months pregnant when she arrived at 
the school, and because she was ready to be transferred to 
Tewksbury, remained at the hospital for nineteen days when 
she was moved. Sylvia was one of the most resistive girls 
ever to arrive. She was sulky and morose and cried con-
tinually. She was openly hostile to any overtures of friend-
liness from the hospital staff and the counsellor. The father 
of the baby, who had been jailed, wrote to her telling her 
that he felt it was useless to continue to declare they were 
married and although Sylvia realized that the secret was 
known, she insisted defiantly that she was married. Counsel-
ling was a daily effort to reassure her and to gain at laast 
a speaking relationship. She lived at the hospital, and 
spent her afternoons alone, usually sewing. The doctor 
found her to be in good health. 
:Mad ical History 
Sylvia was at the school tor nineteen days only, 
therefor~ there is no record for prenatal care other than a 
urinalysis. 
Interpretation 
Sylvia, because of her brief stay at the school could 
be affected very little by the school program one way or an-
other. However, she was afraid and unhappy and the isolated 
hospital enviro~nt must have been thought of as alien, 
hostile, and punitive, thereby increasing her tears and 
defenses. 
Case No. 12 
Holly Martin Age 
~-!CEOol Grade 
Present Residence 
17 
96 
9 
Tewksbury 
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Holly is the middle child of three, all of whom were 
committed to the Division ot Child Guardianship, as neglected 
children ten years before Holly came to Lancaster. She had 
adjusted poorly in her first foster home and was placed in a 
private institution for two years and tried again in a foster 
placement. Here she was described as being sullen, lazy, 
and would stay out very late or all night. She came to the 
Industrial School where she spent her fifteenth year and was 
paroled to her sister. This was an unsuccessful placement 
tor the s~ reasons and when it was learned that she was 
three months pregnant she was returned to the school as her 
sister would no longer be responsible. 
Holly was in good physical health and remained at 
the school tor three months before transfer. She lived in a 
cottage and followed a regular program. She had a very 
strong attachment to her counsellor who states that Holly was 
anxious to marry the alleged father before the baby was born 
and there was cooperation between the school and Parole De-
partment in working out this possibility. The question ·was 
unsettled at the time of transfer. Holly was a person who 
was able to work with people toward the solution of her prob-
lems without developing a feeling of closeness, and there, 
had no inhibitions in reviewing and cooperating w1th differ-
ent workers in the transfer process. 
Medical H1stor1 
I. Thorough initial physical exam. 
Interpretation by medical personnel 
as to meaning or pregnancy and need 
a. Yes 
tor prenatal care b. No 
II. Continued examination once a month 
during first six months including 
blood pressure check 
urinalysis 
weight check 
III. Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs ot both mother 
and child 
a. No 
b. Yes 
c. No 
a. No 
IV • Fresh air a • Yes 
Recreation . b. Yes 
Exercise c. Yes 
v. Eight hours of sleep daily a. Yea 
One hour's rest lying down 
during day b. No 
Interpretation 
Holly, having spent her lite with one agency or 
another acting as her parents, was now used to the idea of 
changing workers. If she is permitted to marry she will 
probably not return to the school after delivery. 
case No. 13 
Pamela MCintire Age 
1_·-~ 
'ScliOol Grade 
Present Residence 
17 
79 
5 
Tewksbury 
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P~ela, the second in a family ot tour children was 
the prod~ct of an unfortunate home situation. The father was 
in jail and the mother, with a history of alcoholism and 
neglect of her children had never been a tit parent. Pamela 
tirst came to the Industrial School at age twelve because of 
stealing, disobedience, and stubbornness. She stayed tor 
tive years and was released to a foster home where she lived 
for five months, ran away and was returned to the school. 
She had been at I.S. for three months when she was found to 
be about four months pregnant. Her generally robust build 
had helped her to conceal the condition until that time. 
Pamela continued to live at the a chool in the same 
cottage for three months until her transfer. Her counsellor 
reports that she was a very friendly and well adjusted person 
within the school group. It was f'elt that sbl had little I 
teel1ng about her pregnancy and its meaning and had not re-
vealed her condition simply because it would defer her release 
She willingly discussed the matter with anyone, expressed no 
desires tor the future and continued to be the happy, care-
free person she bad always been. 
Jled leal History 
I. Thorough initial physical exam. a. Yes 
II. 
III. 
IV. 
v. 
Interpretation by medical personnel 
as to meaning of pregnancy and need 
for prenatal care 
Continued examination once a month 
during first six months including 
blood pressure check 
urinalysis 
weight check 
Diet to control size of baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child 
Fresh air 
Recreation 
Exercise 
Eight hours of sleep daily 
One ho\11'1' a rest lying down 
during day 
Interpretation 
4 
b. No 
a. No 
b. Yea 
c. No 
a. No 
•• Yes b. Yes 
c. Yes 
a. Yes 
b. No 
P~la, with her limited intelligence and impover-
ished backgroo.nd history, lacking in moral training, had lit-
tle conception of the meaning of her situation and little 
ability to develop insight. The training school setting had 
no effect on her feelings, and her sup! rfic ial, affable 
relations to people, plus her unconcern over future plans 
made case work impossible and the disposition of her baby 
almost automatic and easily handled by different people. 
Case No. 14 
Josephone larchand 
Present Residence 
16 
85 
10 
Tewksbury 
Josephine is the fourth child in a family of six. 
Both parents are in the home which is fairly co~ortable, and 
there have been no known problems of behavior before. 
Josephine was attending school and living well at home un-
til, in her early 'teens she developed a strong adolescent 
"crush" on an older girl. She identified with this girl to 
the dismay and disapproval of the family and became openly 
rebellious 1n demanding to quit school, to _dress like and 
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act like her friend. She ran away finally and became in-
volved with an older married man. ~n examination showed her 
to be one month pregnant and she was sent to Industrial Schoo 
!lthough Josephine was at the beginning stage of her 
pregnancy and in good physical health, she remained at the 
school only eleven weeks before transfer. During tbia time 
Josephine, who lived in a regular cottage group was torn 
between driving herself to be as much like the others living 
in her house, and at other times complaining and demanding 
medication and attention for many symptoms such as headache, 
dizziness, etc., which she attributed to her pregnancy. She 
was correspondingly very congenial and seemingly well ad-
justed or moody and depressed. She demanded constant atten-
tion from her counsellor and would tell her that she was the 
world's worst girl and that no punishment was great enough. 
She provoked criticism and punishment 1n a runaway attempt 
and by antagonizing staff and ·girls. She was transferred to 
Tewksbury early in order to place her 1n a setting where the 
time and resources necessary to handle her countless com-
plaints were available and where there was less opportun1t1 
for physical injury which was a constant threat during her 
phases of ~overdoing• in group lite. 
Medical History* 
I. Thorough initial physical exam. 
' 
Interpretation by medical personnel 
as to meaning of pregnancy and need 
tor prenatal care 
II. Continued examination once a month 
during first six months including 
blood pressure check 
urinalysis 
weight check 
a. Yes 
b. No 
a. Yes 
b. Yes 
c. No 
It must be noted that Josephine was under close medical 
observation during her stay at the s chool beoaus e of her 
numerous complaints. 
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III. Diet to control size ot baby and to 
facilitate delivery and to provide 
nutritional needs of both mother 
and child a. No 
IV. Fresh air a. Yes 
Recreation b. Yes 
Exercise c. Yes 
v. Eight hours of sleep daily a. Yes 
One hour's rest lying down 
during day b. No 
Interpretation 
Josephine, a highly emotional girl with a severe 
reaction toward her pregnancy was unquestionably further 
aggravated by the school sett 1ng as she shifted back md fort 
1n her role of swaggering and being aggressive and provoca-
tive on the one hand, and of presenting a pathetic spectacle 
of failure and self-condemnation on the other. One wonders 
if as many complaints of physical ailments would have been 
presented in another setting. The early transfer to Tewks-
bury was a necessary move tor the protection of the girl as 
well as the school, but it also meant the termination of the 
case work relationship on which she depended heavily, in 
favor of the 11m1ted service available at the hospital. 
case No. 15 
Eleanor Smith ~ge 
I~Q~ 
~ol Grade 
Present Res!dence 
17 
97 
9 
Tewksbury 
Eleanor, fifth of six children, came from a broken 
home. Her father had been in prison for a long period. Her 
mother was forced to work and Eleanor found it easy to truant 
from school. She would frequent cafes, accepting chance 
friendship! with boys or men and after several months of 
this finally ran away with a soldier to another city, posing 
as his wife. 
When she arrived at Lancaster, Eleanor was one month 
pregnant. She was in good health according to the doctor. 
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In the cottage where she lived she was a very quiet and re-
served memper, staying by herself most of the time. She 
appeared to be rather unhappy but efforts to include her in 
activities or to cheer her were in vain. With her counsellor 
she was eager to come for an interview but insisted that no 
, one could help her. She wanted very much to use this ser-
vice and she needed it but kept up a defense against letting 
anyone know it. She did make a lot of progress, however, 
before she was transferred three and a half months later. 
Medical H1stor'l 
I. Thorough initial physical exam. 
II. 
III. 
IV. 
v. 
Interpretation by medical personnel 
as to meaning of pregnancy and need 
for prenatal care 
Continued examination once a month 
during first six months including 
blood pressure check 
ur1nalys is 
we ight check 
Diet to control size of baby and to 
facilitate deli very and to provide 
nutritional needs of both mother 
and child 
Fresh air 
Recreation 
Exercise 
Eight hours of sleep daily 
One hour's rest lying down 
during day 
Interpretation 
a. Yes 
b. No 
a. No 
b. Yes 
c. No 
a. No 
a. Yes 
b. Yes 
c. Yes 
a. Yes 
b. No 
It is hard to speculate as to whether Eleanor would 
have shown identical temperament and behavior in another 
environment and it cannot be said conclusively that the 
Industrial School lire was damaging. However. 1t is appar-
~nt that aha gained nothing from the school except the pro-
tection of being away from home during an illegitimate preg-
nancy, and a beginning case work relationship which was 
interrupted. 
Case No. 16 
Connie Sawyer Age 
I.Q,. 
S«iliiol Grade 
Present Residence 
18 
Unknown 
7 
Tewksbury 
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Connie, an only child and victim of a home broken by 
the separation of her parents, was raised by a loving, but 
over-indulgent grandmother. She was a very poor student and 
consequently refused to attend school at all, spending her 
time hanging about the streets until she ultimately ran away 
and came to the attention of the court. She admitted having 
been promiscuous for a long time before she was discovered 
to be pregnant. 
Wbsn she came to the Industrial School, _Connie was 
terrified at the prospect ot having a child and very much 
confused as to her responsibility toward it. She told her 
counsellor 1n confidence that she hated children but could 
not bring herself to say that she would give hers up. She 
was found to have a venereal disease and because of this, 
lived at the hospital for three months. Other than this she 
was reportedly in good health. 
She was allowed to work during the morning hours but 
could not attend school or be programmed anywhere outside ot 
the hospital. Her att1tade was full of pessimism and sarcasm 
as she reflected over her life past and present. She was 
very much aShamed of her venereal disease and vowed she would 
~get~ the person who gave it to her. At the and of three 
months Connie ran away as she was baing taken to an outside 
hospital for a routine check on her venereal disease. When 
she was found she was transferred directly to the hospital. 
Medical History 
Connie was necessarily treated with her venereal 
disease as the primary concern; therefore the medical chart 
included in the other cases in this group would not be valid 
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here. It is to be noted that she was under close observation 
of the entire hospital starr. 
Interpretation 
connie was a medical pa. tient with a condition which 
required her isolation from the group and hospital treatment 
as the first consideration. Because of the threat to preg• 
nancy and the close supervision the disease entailed, no 
other program could be offered. 
case No. 17 
Barbara Vaughn ~. 
'S'Cllool Grade 
Present Residence 
15 
87 
10 
I.S. l:e fore deli very 
Barbara, next to the Joungest of four children, had 
an unwholesome family history with an alcoholic mother as 
the only parent. Her own father died recently but had been 
divorced maDy years before. Her stepfather has since also 
obtained a divorce because of Mrs. Vaughn's drinking. Bar-
bara began to truant and later to be promiscuous. She was 
taken to court by the truant officer, found to be three 
months pregnant and was sent to Lancaster. 
When she arrived at the school Barbara, an attrac-
tive, cooperative, and sensitive girl was examined, declared 
to be in good health and transferred to a cottage where she 
is now living, following the regular pro§ram and is described 
by her cottage matron as a •model child. She has been here 
six weeks• Her counsellor finds in Barbara a normal attitude 
toward her situation with all the expected feelings of guilt, 
fear, and bewilderme~t. She finds it embarrassing to have 
the girls or staff mention her condition but she responds 
to case work and expresses relief 1n being able to discuss 
these feelings and to learn the possibilities tor her own 
and her baby's future. She states she doesn't see how she 
will ever adjust to a new worker. 
Medical History 
I. Thorough initial physical exam. a. Yes 
Interpretation by medical personnel 
Summar1 
Chapter V 
SUMU~RY AND CONCLUSIONS 
This thesis, as stated in the introduction, is based 
on the belief that pregnancy is the first and basic concern 
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1n the t ·reatment of the unmarried mother 1n a training school. 
It does not follow, of course, that the total treatment needs 
ot the unmarried mother are identical, however, simply because 
they are classified bare in one ~roup. As the cases indicate 
there are widespread differences in behavior, misbehavior, 
and character traits because of individual personality and 
intellectual differences. Nevertheless, the writer believes 
they should be classified and dealt with in one group not be-
cause of these other considerations of behavior personality 
similarities or differences, but on a basis of whether or not 
this primary need, this first concern of pregnancy, pertains 
to them. 
The question of case work, recreational and vocation-
al service is ot no less importance to the unmarried mother 
than to any other girl at the school and may be more so be-
cause of the added problem of pregnancy. This paper has 
attempted to show whether this distinctive medical problem 
with its emotional concomitants intensified by the factor of 
illegitimacy can best be served in the training school set-
up. Are these special features adjustable to the entire 
school program satisfactorily and fully, or would they be 
handled more effectively in a different way or perhaps in a 
different place? This paper has considered the question 
from the point of view of the cases presented without con-
sideration of effect, negatively or positively, of their 
inclusion 1n the training school on the total school popula-
tion. 
The following is a collective summary of facts per-
taining to the cases. 
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As ot the date of this survey, there were seventeen 
girls under commitment to the Industrial School for Girls who 
already were or were soon to become unmarried mothers. They 
were a group ot girls with an average age of sixteen years 
and an average school classification of grade eight. A true 
average I.Q. ia not possible as the rating of two of the girls 
is unknown and because of the afore-described unreliability 
of the ratings listed. However, noting limitations the 
average I.Q. ot the remaining fifteen girls was approximatelJ 
76ofw wh1oh is described as dull. 
A breakdown as to the present place of residence of 
the girls in the school or at the State Hospital in relation 
to their pregnancy is given here, including the disposition 
ot any babies born. 
1. Four girls at the Industrial School prior to 
confinement ranging in length of pregnancy from one and 
a halt to three months' duration. (Cases #3, 5, 9, 17) 
2. Ten girls at the State Intormary at Tewksbury 
during the period of confinement and delivery. 
( Case s # L, 2 1 4 , 8 , 11 , 12 , 13 , 14 1 15 , 16 ) 
3. Three girls wbo have been returned to the Indus-
trial School following delivery. (Cases #6, 7, 10) 
a. Two babies placed in foster homes. 
b. one baby cared for by the girl's family 
until her release when she will assume 
th is care. 
The brief background of social history shows clearly 
in each of seventeen cases that a 11 the established causes 
of dellnquency: family breakdown, conf licting parental 
attitudes, 5.nadequate economic status, etc. 1 are present and 
points out that the only factor making this group diffe"!"6nt 
is the factor of illegitimate pregnancy. 
The prenatal care given these girls , as measured by 
the standards of the Massachusetts Department of Public 
Health, is summarized below. However, of the seventeen cases 
briefed, four are eliminated in the following group compari-
son to the Public Health requirements for prenatal care for 
these reasons. Three of them (Casas #1 1 6, 11) were so close 
to term on arrival at the School that they were kept at the 
hospital as patients until their transfer to the State Hos-
pi tal at Tewksbury could be arranged. The longest time spent 
at the school by any one of them w~et - three and a half weeks, 
a period too short to evaluate prenatal care. The fourth 
girl (Case 116) also lived at the hospital and was baing 
treated for an active venereal disease, the care of which 
gave precedence over other elements of prenatal care. 
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The prenatal care of these ~lrls is compared to the 
Massachusetts Standards of the Department of Public Health 
in the following chart. 
Comparison of Massachusetts Public Health Standards 
of Prenatal Care with Actual Cases at the 
Industrial School for Girls 
Yes No 
I. Thorough initial physical exam. a . 1:5 0 
Interpretation by medical personnel 
a s to meaning of pre~nancy and pre-
natal care b. 0 13 
IL Continued examination once a month 
III. 
IV. 
v. 
during first six months including: 
blood pressure check 
urinalysis 
weight check 
Diet to control size of baby 
and to facilitate delivery and 
to provide nut r itional needs of 
both mother and child 
Fresh air 
Recreation 
Exercise 
Eight hours sleep daily 
One hour's rest lying down 
during day 
a. 1 
b. 1:5 
c . 0 
a. 0 
a. 13 
b. 11 
c. 11 
a. 13 
b. 2 
12 
0 
13 
13 
0 
2 
2 
0 
11 
It must be noted that every girl except one was felt 
to be in good physical health at the t 1me of admission and 
that each of those living in cottages, except one, was able 
6. 
to follow the regular school program, s upposedly cutting 
down on the more vigorous activity as the pregnanc y progressed 
• 
It would require an entirely new survey of thesA girl ~ at 
the time of their admission to the State hospital at Tewks-
bury to determine whether there were later complications 
arising from abnormalities in blood pressure, weight, etc. 
The chart ind !cates that the only requirements ful-· 
filled in all cases were those of: 
1. initial thorough physical examination 
2. urinalysis 
4 . eight hours sleep daily. 
Of these four, only the urinalysis was given as a 
direct concern for prenatal care . The other three require-
ments were a part of the daily schedule for all girls at 
the school and therefore were automatic provisions. (It 
cannot be said, of course, t •bat these provisions as well as 
othar examples of healtl~ living which were a part of the 
regular school program and coincident to prenatal require-
ments were never thought of with specific re~ard to the needs 
of a pregnant girl . It is however mentioned as part of the 
survey sbowin~ the presence or absence of special consider-
ation given a special need, namely, prenatal care.) 
There was in no case, any interpretation as to the 
rr~aning of pregnancy by the medical personnel as a matter 
of procedure. It is reasonable to assume that many of the 
girls asked questions of the doctors and nurses and that 
these questions were certainly answered , but the point in 
lllustra.t ion here again , ts that it was not a matter of 
planned procedure to include an interpretation of the var-
ious bodily changes which occur during this period plus the 
need for special attention to hygiene, diet, etc. It is 
true that many girls already know a great deal about this 
but much of their knowledge : :, has been g i.ven unprofe ssione.lly 
... 
and is unsound and even harmful. The case worker can do 
much in handling the feelings surrounding pregnancy and child 
birth but the Department of Public Health feel a that careful 
exple.nation of the facts by a medical person is a. basic ra-
quirement of prenatal care, 
Twelve girls are cls.ss ified as having been able to 
participate in the regular school program durin~ their pre-
natal period even though one of these, because of her per-
sonality needs, lived in the hospital where the rF.!gule.r 
school program took on e slightly different, more restricted 
aspect (see p.IO). Despite this classification, the true 
extent to which these twelve .~irls were able to participate 
normally in the total school program cannot be clearly de-
~ined for several reasons. For example, in Cases #2 and #4, 
to the point of threat of physical injury, because of their 
emotional needs~hese girls certainly participated but the 
effect was a negative one. 
Then, a~ain , it was noted that every girl was ad-
vised to eliminate the more vigorous activities as she 
neared the time of trans fe r to the hospital, a measure which 
would cut down on her part ic ira t ion in outdoor aport s, 
physical education, etc. These ~ irls could and did attend 
school but the question of the merits of participation ie 
raised whm we again view in this ~roup of unmarried mothers 
the sometimes outstandin~ sensitivity over pregnancy and the 
reactive over compensations. Also to be considered is the 
broken school program which is necessary for the period of 
delivery without doubt, but in accordance with the policy 
at Lancaster is about two months prior to delivery and t wo 
months following. 
The case work service in the cases is difficult to 
summarize but it is general information that this service 
was available to every girl in the . school beginning on the 
day of her commitment. 
The cases show that there were just seven unmarried 
mothers at the school on the date of the survey or abou t six 
percent of the school population. The remaining ten, hos-
pitalized for delivery, were completely outside of s chool 
jurisdiction until their return, being under the ~!danc e 
of the Division of Girl's Parole. Th1s brings out two 
important points. One, the practice of transfer in case 
worker from the counsellor while the girl is at the school, 
to the one Parole Visitor who handles all maternity cases, 
back to the counsellor at the time of dis charge from the 
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hospital and then finally to the Parole Visitor who will 
supervise the girl at the time of her release from the 
school. The counsellor may work with a ~irl for all or any 
part of the prenatal period up to the seventh month when the 
transfer is usually made. This abrupt severance of some-
times strong relationships (Case #17) by transfer of the 
case to another worker can be a traumatic experience at a 
time when continued contact would have the greatest meaning, 
just prior to delivery. In Case #2, a plan was made for 
d!sposition of the baby without any attempt at collaboration 
on the part of either worker althou~h the first contact was 
for a period of four and a half months. In case #10 the 
counsellor was informed of the plan for the girl and the 
child only throu~h the ~1rl herself on her return to the 
school. These are single examples but serve to show the 
lack of coordinated and routine planning on the parts of all 
persons involved. In several cases (#6, 11) the girl was not 
at the school long enough to permit evaluation or planning 
but this does not show 1 tself to be the bas is for the lack . 
of cooperative thinking between workers. Aga in as it was 
outlined previously, this same lack of cooperation often 
exists between the counsellor and the parole worker to whom 
the girl is ~eased. 
The highly debated quest ion as to the length of time 
a mother should remain with her baby if she is not going to 
keep 1t at present is handled automatically by the policy of 
the mother's remaining at the hospital for two months in 
order to be certain her health is all right. Th is was of . 
no significance in case #6 but gave heightened meaning to 
separation in case #7 even though this girl had a neurotic 
need to lament her loss. In the case of #10 where the un-
married mother was to be reQ~ited with her child there i s 
need to evaluate the validity of returning her to the school 
before her release to her home. 
"Some psychiatrists and social workers 
believe that for the mother to remain with the 
child, even th:ugh this causes pain, is to face 
reality, and that the mother has comfort in 
knowing that she has tried to give her child A 
good sta.rt in life and has, in a measure, made 
atonement. - - There are other s, equally thought-
ful, who think that to add to the mother's feel-
ing of guilt by requiring her to remain with 
the child, only increases her conflict and makes 
her less adequate as an individual.'"l 
Evaluation and Recommendations 
Delinquency, stated simply, is a compensatory tech-
nique used to make up for a lack somewhere in the physical, 
social or emotional growth of the individual. I t i s an 
acting out or an escape resorted to as a means of s olving a 
problem. It is a symptom which indicates that the parson is 
c onsciously or unconsciously aware of a lack md has felt 
1. u.s. Children's Bureau, Socially Handicapped Children , 
July 1938, p. 14. 
~: .. 
insecure, inadequate or inferior to a point where a solution 
is sought through revolt or escape in antisocial behavior. 
One function of a training school is to provide a 
setting in which the need for this compensatory technique is 
reduced to tbe lowest minimum and in which the causes and 
modifications and problems resulting from the antisocial 
behavior can best be dealt with. 
In reviewing the seventeen cases the reader's first 
reaction is probably that the whole question of unmarried 
mothers at the Industrial School for Girls does not present 
a problem of outstanding importance. ,also, it is stated 
at the outset of this paper that the general philosophy 
of the school with its emphasis on flexibility rather than 
rigidity 1n programming, plus the ~unchartable• contribu-
tions of individual staff members make up for many other 
lacks. These two factors reduce the severity of what might 
otherwise be a seriously damaging program. Nevertheless, 
there is still the question of whether the persons who have 
undertaken the function of guidance and treatment, are 
fulfilling their responsibility to the greatest degree 
possible under the present system. It is the euthor's be-
lie£ that in the case of the unmarried mother, this thesia 
gives reasonable support to - a belief that this group 
would be better served in a separate, homogeneous environ-
ment; that the present treatment offers unquestionable 
aid in helping with the many problems associated with each 
case; but that the inclusion of this group in the whole 
school is not a satisfactory plan. It is a non-fulfillment 
of purpose to place a g irl already suffering from delinquent 
symptoms in a setting which by its make-u.p contributes to 
her feelin 7, s of insecurity~v- inadequacy by 11be ing different. r• 
The cases show that she may resor t again to the same com-
pensatory mechanisms of actin~ out or escape. Several 
examples are cited whe Pe temper tantrums, sulkiness, neurotic 
pains and fears as well as other unacceptable behavior were 
resorted to. It is not argued that these symptoms would 
disappear in another setting but it is stated that there is 
little ~round for hoping to reduce their prevalence or 
intensity in a group in which the girl's differences physi-
cally, intensify her needs for defense. 
cent. 
1. 
The foll owing is quot ed as descriptive of the adoles-
· The heightened ·emotional status during 
adolescence is recognized as a part of tm 
normal growth process, of adolescents. Fears 
and tensions related to social situations 
become very important. Self-conscious feel-
ing s about one 'a own adequacy appear and the 
adolescent is constantly worried over his status 
i n the group. There is a great interest in 
personal ap pearance and a strong tendency to-
ward group loyalty and conformity. The adoles-
cent is in most cases a slave to ~roup conform-
ity. There is, at this sta~e, the keen desire 
to follow the herd and to avoid being marked 
as 'dif ferent.' This att ltude of conformity 
stands out above almost everything else at this 
period of life .-:1 · 
Psycholo~y of Adolescence, Prentice-Hall, New 
0. 103. 
A recognition ot a previous ineffective struggle 
against inadequacies in the environment should be a stimulus 
to providing for the best adjustment possible when the re-
sponsibility for care is assumed by others. The writer 
feels that the aim in handling 6elinquents within an insti-
tutional setting is to carry out treatment and therapy~­
cause of the setting and not just through adjustment to it. 
Some nee~s outlined such as medical interpretation or a 
specially designed program of restricted activity or con-
centrated efforts for greater cooperation among social work-
ers, etc., can be included in the present system, improving 
it greatly. 
It is simply opinion, but baaed on the deductions ot 
this study, that the present structure, even with improve-
ments in functioning does not justify continuance of the 
inclusion of unmarried mothers in a general training school 
program. It is believed that next to providing for medical 
and health needs, the most important consideration to think 
of in the unmarried mother, delinquent or otherwise, is 
the supportive and therapeutic value obtained through ex-
posure to a group sufficiently typical of one's own situa-
tion. This is not possible in a training school either by 
tot~l assimilation within the group, or by the isolation of 
this one group within the whole framework. 
The methods of handling this group of unmarried mothe 
who have been adjudged delinquent by a court would not neces-
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sarily differ greatly from those used in a regular maternity 
home except for the responsibility of custodial care which 
wouD imply stronger security measures. It could offer the 
same services available in the training school with the fol-
lowing qualifications. 
Possibility of: 
1. Shelter and anonymity in a boarding home where 
every girl faces a stmilar problem. 
2. Possibility of longer stay at the home before 
transfer to the hospital through the inclusion 
of a resident nurse on the staff. This would 
permit a less interrupted school program among 
other benefits. 
3. Possibility of earlier release to the boarding 
home after delivery with the opportunity of 
oaring for child there if plan ia to keep it. 
Conversely, the possibility of leaving child at 
hospital if plan is to give up baby, with the 
girl to be sent to the regular training school 
if a continued period of controlled group living 
is recommended. Otherwise her release to the 
community. 
4. Possibility or a skilled case work service free 
from transfer and refer, departmentalization, 
being characterized by specialization. The case 
worker would participate in and guide the total 
plan re~a.rdlass of change in residence from home 
to hospital and thereby eliminatin~ the possi-
bility of unproductive, sometimes independent 
contacts by several workers. 
5. Possibility of a program of activity gauged to 
the needs of this group (even thou~h the persons 
concerned would be in various stages of ability 
to participate, the same tensions created in 
the effort to compete with non-pre~nant ~irls 
would not be present). 
6. Possibility of closely supervised diet and daily 
care through group focus on these needs rather 
than individual focus. 
This incomplete plan is not offered as the only 
solution in handling "delinquent unmarried mothers," but 
instead, as one way which might offer more benefits than the 
existing method, throu~h selective grouping and placement 
in an integrated setting • . It would appear to be the best 
way to give the most complete service with the least dis-
ruptive influence. 
Note: Since the start of the writinp; of this thesis, a 
Youth Service Board has been named as the governing 
body for the treatment of delinquency in Massachusetts. 
A three-person commission, with an advisory board, it 
replaces the Board of Trustees named in the introduc-
tion of this paper. Having begu n its work in Janu-
ary, 1949, it is still in its formative stage al-
though some cha nges in procedure have been made. 
Approved, 
~1(fo~-
Richard K. Conant 
Dean 
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Working Schedule 
Case No. 
-------
Name ________________________________ __ 
Age _______________ r.Q. _______ __ 
School Grade _______________ __ 
Present Residence I.S. Before Del. After Del. ------~ ------
Tewksbury ______________ _ 
Family Picture: Mo. ___________ __ Fa. 
----------------
Sibs ______________________________ __ 
Delinquencies 
Health and cond. on arr. at r.s. No. mos. pg. 
-------
General Health~---------------------------
Medical Tr. given at I.S. 
L.S. Pr~gram before del. _______________________________ __ 
If baby born, where is 1t now __________________________ _ 
Len~th of time at I.S. before Tewksbur~- --------------
>-
MEDIC!.L HISTORY 
I. Thorough initial physical exam. a. 
Interpretation by medical personnel 
as to meaning of pregnancy and need 
for prenatal care b. 
II. Continued examination once a month 
during first six months including 
blood pressure check a. 
urinalysis b. 
weight check c. 
III. Diet to control size of baby and 
to facilitate delivery and to 
provide nutritional needs of both 
mother and child a. 
IV. Fresh air a. 
Recreation b. 
Exercise c.------
v. Eight hours of sleep daily a. 
One hour's rest lying down 
during day b. 
7j. . 
